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Under (teP< 


kReduo(ionAo(o(ig9g,noi 


8ubsfflutefofF omiPT(rm7^ | Wfaiyw 


APPLICATION AS FILED - PART ( 




(Column 2) 

SMALL 

ENTITY . 

I ' FOR 

NUMBER FILED 

. NUMBER EXTRA 

RATE ($) 


1 BASIC FEE 

1 (37 CFR 1.16(a). (b). or fo» 




FEE ft) 

1 (97CFR.1.16(kJ. (i) ( or(m)) 





I EXAMINATION PEE 

1 (37 CFR 1.16(0), (p}, or (qj) . 





T TOTAL CUIMS 
I CFR 1/16(1}) 

minus 20 * 

* 

X 


I INDEPENDENT CLAIMS 
1(37 CFR 1.1 6{hJ) 

minus 3 = 


X 


1 APPLICATION -SIZE 
I FEE 

1 (37 CFR 1.16{sJ) 

If (he specification and drawings exceed 100 
sheets of paper, (he application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction (hereof. See 
35 U.S.C; 41(a)(1)(G) and 37 CFR Meftl_ • 



1 MULTIPLE DEPENOENT CLAIM PRESENT (37 CTR 1.16fl)j 




OR 


• (f the difference in column 1 is less than zero, enter*©* In column 2. 
. APPLICATION AS AMEN DEO - PARTI! 


TOTAL 


OTHER THAN 
SMALL ENTITY 


OR 


RATE ft) 

: feEf*) 








J 

X = 







TOTAL 


1 < 

IE 


CLAIMS 
REMAINING 
AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
.PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

1 UJ 
1 2 

Total 

(37 CFR |.1«<t|) 


Minus 



1 ° 

1 LU 

P7 cm i.i«<h)j 

VTN 

Minus 

~-\& 


1 S 

Application Size Fee (37 CPR 1.16(s)) j 

< 

FIRST PR.ESEffTATION.Of MULTIPLE OCPEWOEKT CUUM . (37.CER 1.16<fl) | 


5MENTB 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

i Total 
07OFR1.lf®) 


Minus 

— 

s 

§1 

Independent 

PTOFRL^J- 


Minus 

+44 | 

ss 


Application SIze.Fee (37 CFR 1.16(s)) 


< 

FIRST. PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(D) 


SMALL ENTITY 


OR 


RATE ($) 

I AOdl- 
I T10NAL 
PEE ($) 

X A*! 


x /00 






TOTAL 
ADD'L FEE 




RATE (?) 

AOOL 
TtONAL 
FEE«) 

X 








TOTAL 

AOO'L FEE | 



OR 
OR 

OR 
OR 


OR 
OR 

OR 
UK 


OTHER THAN 
SMALL ENTITY 


RATE.($) 


TOTAL 
AOO'L FEE 


AODI-. 
TIONAL 


RATE ($) 


AOOI- 
TIONAL 
EEE \%) 


AOD'L FEE 


« J ^ ST^ C S U T 1 ,s,es5 M n<he entry In column 2, write '(Tin column 3. 
- *^^*?^ x Paid For IN THIS SPACE Is less than 20, enter "20 

tZ -iT? h ? L N T b6 I, p(ievioUs ^ paW For <N THIS SPACE Is. less than J, enter "3-. 
" g g .* Patd F ° r <™ ^ fcwfe^ ^ O * <he highest number found In the aoD ron ria (. box ln a a unn , 

« ' w,on 01 ' n,om ««on is required by 37 CFR 1.16. The Information Is rem/lr«H 


USPTO <o proa,,,, a„ a^^^^^^^ 22^ 37 SS^ SlH^ P " bfc 5 *» « (=3 b r , fe J 

taeMng Sallienng. preparing, and submitting (he completed ^Motio^^l^^^^^ eSlima,< ! d (o <ake « to comtfe to 

AOORPsT ^ rn U o 0epa ^ en, * Com ™ (ce . p O- Box 1«0. AJexandria. VA 22313- MM DO °HOT: SENO FEES ORroSS U S Pa,en( 

Aooress. SENO TO: Commissioner for Patents, P.O. Box 14.50, Alexandria, VA 22313 1450 COMPLETEO forms to THIS 

l/you need assistance In comp/efmp (he form, caff PB00-PTX>-9i99 and select option 2 


